ralith,
Velfare
iblie

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i weaeuIga L UG L INYY) GE LaU3dITY TR1gTea.

THE DIViSION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

....Primary Registration Dlﬂrlcr No. &

29-014206

SF]7.

STATE FILE NUM
e, Registear’s No.,

APR 21 1859 regisrasion bisic to. R B ...

g7 A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencq before
. COUNTY a. STATE » b. COUNTY migesio)
: o®G4 N 1 SSOUR Mo ng AW
b. CITY (I surside corparate mits, give TOWNSHIP only) Inside Limits c. CITY o 7/ FA Inside Limits
OR @ Yes [_] ND;X] OR d 4 Yes[} No nY
o My sh— OsH s e om /oL do i D3 nof
c FUlS_é'_I!;JAEH%OF {If NOT in hospiwl,’giva location} | Lengih of stay in 1b d. S'[I')IE%EE;S (If outside, give location) Reside on Farm
HO AL OR A
hsTrution [om My~ (Mount ¥ yos Toc ity - Mount ves [J no (X
3. NAME OF DECEASED * First Middle Lass 4. DATE Month Doy Yoar
{Type or print} OF
» -
l.eo N4 - IMMAN'S DEATH G’ ROE= 1§ /2
5. SEX & COLOR OR RACE| 7. . TE F BIRTH 9. AGE (ln yeors §F UNDER 1 YEAR| IF UNDER 24 HRS
. MARRIEDBNEVER MARRIEDX ast {:i:o:;:y; Months | Days Hours Min,
Female White wooweo[]  oivorceo[]] 2 epf-/ 4/ 7

10k, KIND OF BUSINESS OR

10a. USUAL OCCUPATION {Give kind of wark done

DUSTRY

Il BIRTHPLACE {Ciry and s!uh or eeum‘)

N OF WHAT COUNTRY?

during masr of working life, even if retired)

o

-

House -

Wwagr k-

oM e

/ﬂvdh’q MounT ~ Mo

w A

0. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gg.., ne. S— unlmuwn)\(lf yo]vmvyuur or dotes of service} ”b M e

mes - GimmoNs ELiNove - [3aNisTern- NoN e
WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

Mel—-\-\-‘e- St hmons- Woe Hy- /71wa‘ M o

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b), and [c}.)
PART |. DEATH WAS CAUSED BY: N .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot
-

Conditions, if any, DUE TO (b}
which gave rize 1o
chove couse (@),
stating the undar- }
% lying cousr lost. DUE TO (c)
= PART II.'OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
3 PERFORME
“ 79 f[ X ves(] NoX 2
5l 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
w
5]
0 0 O | jede
2| 20c. TIME OF  Hour Month, Day, Year
a INJURY  a.m.
i p. NONe
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE r furm fucmry, sireet, office bldg., etc.)
WORK AT WORK NeNe,
21. ! attended the dececsed from dz‘ M % - and last mwg;;alive on % / 3 u’q
I’ SG the date stated above; ond to the best of my knowledge,’irom the cavses stated, 7

22a. SIGNATURE

*

230. BURIAL, CREMATION,
REMOV AL, (Specifly)

23b. DATE

{Degree or title}

22b. ADDRESS

MD.

EkdoN

(o

22¢. PATE SIGNED

{6 thpal -

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

24. FUHERAL DIRECTOR
+

‘_-

Deohey

17 Aprii-3g

1'LLQ-’?‘ Cf-)" m"

ADDRESS

Ardok

o

J5. DATE RECD. BY LOCAL REG.

4~/8-59

y?s SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY B, OF DY i et eree it eetee e e eere s et aaeaertaeanrraarnnns , Student Embalmer No. ................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



